B T

PRTSNN

e o v o

e - an

e i 2 e s S A $e SO S

CALIFORNIA HAZARDOUS WASTE MANIFEST

. . State Department of Health Services Manifes ]
See reverse side for Mstructions. HAZARDOUS MATERIALS MANAGEMENT SECTION N:::b?rt Ol 1 5' - 0 023 7:1
Please type or print clearly. Press Hard. 744 P Street, Sacramento, CA 95814
" GEHERATWJ (Generator Must Complete) Designated TSD Facility {Authorized to operate under an @ Alternate TSD Facility SFUND RECORDS CTR
___L—_—I-MM:NVI‘-" Co. OF ﬂMl’A’c cA approved state program or federal program) 999000401

@ vome VEA M0 14_WORK'S Nome QPERAR T Loedus Lo s Tovie  NameChEom.cal washs prarggmed
EPA NO. |Z|AI QI |2|fi|[| |£|é|&| 'I EPA NO. Ig_IAlﬂL_lflaloJllz]alzlﬂ EPA NO. eléle

Addrusj_&L&AM Phone No M V/ Address ,222 ﬂ_&m&ﬁgﬂm Address ' . l(/,/-

City, State, Zip _{ City, State, Zip _A4 f f City, State, Zip

u.s. DOT .
HAZARD CLASS D VOLUME CONTAINERS NUMBER:

TYPe: [(ODRUMS [ BAGS [1 CARTONS
0 TANK TRUCK. (] DUMP TRUCK

(] OTHER!
(6) waste CATEGORY_“M_ (D) ex.naz.wasTePeRMITNO. ___ (8) GENERATING PROCESS insern Lca Ky
LIST COMPONENTS: oeran towen unirs , SrrER towen unirs
OXY D% O ppm. E. D% O ppm.
O% [Ippm. F._ : O% O ppm.
C. O % O ppm. N « T ; O % O ppm.
. : O% Oppm. Nan Hazardous Material %
(10) WASTE PROPERTIES: pH—L— O Toxic O Ftammable . 0 Corrosm/lrmam O Reactive O sengitizer [ carcinogen/Mutagen
(11) PHYSICAL STATE: O Solid m.iquid Pudge O Siurry OGs  (XGther 4 i '

@ SPECIAL HANDLING INSTRUCTIONS:  [J Gloves (] Goggles 3 Respirstor [ Other

GENERATOR CERTIFICATION: This is to certify that the above named materials are properly classified, described, packaged, marked, labeled, and are in proper condition for transportation according to
the applicable regulations of the Department of Transportation and EPA.

IN THE EVENT-OF A SPILL, CONTACT THE NATIONAL . ® _W_LM_ P00 =ox
RESPONSE CENTER, U.S. COAST GUARD 1-800-424-8802 Signature of Authorized Agent and Title f te Shipp:

TRANSPORTER | (HAULER MUST COMPLETE)

@) Name _____ASBURYOILCO. (D) PICK-UP DATE

EPA NO. HAID]01218|2I717|0|3|6] ' TME________0OAM Oefm
ADDRESS __134'9 Halldg_!_e_'A_venue PHONE NO. (213) 321-1392

CITY, STATE, zip__Gardena, California 90248 —__Signature of Authorized Agent and Title _ . "~ Date

8 QUANTITY (if Memred)‘l_u_.u_%b_é— @ HANDLING OR DISPOSAL METHOD:

O Surface iImpoundment
PHONE NO. (] .injection Weil (3 L&nd Treatment
(20) INDICATE ANY SIGNIFICANT DISCREPANCIES BETWEEN MANIFEST AND KOU1350 D) Treatment (Specify)

SHIPMENT: (O Recovery or Reuse 1 Storage/Transfer
IF WASTE IS HELD FOR DELIVERY ELSEWHERE, SPECIFY THE DESIGNATED TSD F
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